List of Visa Applicant’s Children, Supplement to OF-230
AETS THH HE, 24l DS-2302] ESMF

Statement to be signed by all immigrant visa applicants over the age of 18.
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I swear or affirm that the information given below constitutes a complete record of all of my children,
legitimate or illegitimate, natural-born, stepchildren, or adopted children, their addresses, and their dates
and places of birth. | further acknowledge that I am aware that this information may be used in the
adjudication of any future immigrant petition or visa | may file whether on behalf of those persons named

below or for other persons.
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Name Address Date of Birth Place of Birth
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Please use another sheet for any additional children.

PRINT NAME AND SIGNATURE OF APPLICANT (& & X2l Ol &3t A H)

Subscribed and sworn to before me this day of A.D.

SIGNATURE, NAME AND TITLE OF OFFICER OF CONSULAR OFFICER TAKING OATH



